Abstract This chapter uses the first wave of the Chinese Longitudinal Healthy Longevity Survey to investigate the health status of the oldest-old in China. We found that the different measures of health collected in the survey were only moderately related. That is, there is not a single construct called "health." We found that work history was modestly related to some measures of health. We also found that childhood health and socioeconomic status were correlated with health even at advanced ages. To the best of our knowledge, this is the first study to examine this connection in developing countries and at such advanced ages.
Introduction
Forty years ago Lennon and McCartney speculated about what it would be like to be 64. Today it is appropriate to speculate about what it will be like to be 84 and not too far-fetched to contemplate one's state of well-being at 104. Such speculations are particularly relevant in China where the predicted rapid growth of the "oldest-old" (those aged 80 and older) has raised a number of social and economic concerns for individuals, families, and the state. The population of oldest-old is conservatively predicted to increase from about 12 million currently to 27 million in 2020 to about 100 million in 2050 (United Nations 2001). Concern over aging in China is based on the fact that the oldest-old consume a disproportionate share of medical care, social services, personal assistance, and government and private D.A. Ahlburg Leeds School of Business, University of Colorado, 8315, Koelbel UCB 419 Boulder, CO 80309, USA e-mail: dennis.ahlburg@calorado.edu transfers because the ability to lead an active daily life declines and disability rates increase dramatically with age (Zeng et al. 2002) .
Relatively little is known about the health status of the elderly in developing nations and almost nothing about the numbers or health of the oldest-old. One exception is China where an international collaborative study of the oldest-old was initiated in 1997 (Zeng et al. 2001 ). The analysis in this chapter uses data from this collaboration to investigate different measures of health that reflect "healthy longevity" and the social, behavioral, and economic factors associated with these measures of health. A better understanding of these factors should allow better predictions of the likely impact of the rapid growth of the oldest-old population on private and public resources in China.
Data
The Chinese Longitudinal Healthy Longevity Survey (CLHLS) was conducted in 1998 in 631 randomly selected counties and cities in 22 provinces that are predominantly Han Chinese. This sampling strategy was chosen because age reporting, particularly at the older ages, among Han Chinese tends to be very accurate (Coale and Li 1991; Wang et al. 1997 ; also see some chapters in Part I of this volume). The survey collected extensive demographic, socioeconomic, health, and lifestyle data on those aged 80 and above. Because Wang et al. (1997: 94) found that age reporting among semi-super and super-centenarians is questionable, we restrict our study to those between 80 and 105 years of age. Ninety three percent of the sample is Han, 4.4 percent Zhuang, and 1.3 percent Hui. For a detailed description of the data and sampling procedures see Zeng et al. (2001 Zeng et al. ( , 2002 .
Measure of Health
There is no universally agreed upon measure of health status because health is generally not directly observable. Health status is often thought of as a multidimensional concept which "reduce(s) to a single statistic or two, only with great difficulty" (Murray 2000: 512) . Various measures of health have been used by researchers at both the micro-level and the macro-level of analysis. Generally speaking, health measures can be roughly categorized in three dimensions: subjective/objective; physical/psychological; and global/specific. However, these three dimensions are often intertwined (Miller 2001) .
Subjective measures of health (self-rated health) represent subjective feelings about wellness or illness which are generally obtained by asking subjects to rate their own health conditions. Many researchers agree on the validity of self-rated health as a health measure because they have found that self-rated health is highly correlated with objective measures, such as clinical measures of morbidity, and it is a good predictor of mortality (Dwyer and Mitchell 1999; Farmer and Ferraro 
